of their bodies. Progressive facial hemiatrophy, however, tends to become still -more skeleton. like, because the fat disappears from the orbit. It seems clear that the cause of lipodystrophia progressiva, which nobody has yet found out, must be different from the cause of the condition known as progressive facial hemiatrophy.
Schaumann's Disease in Two Sisters.-H. MACCORMAC, C.B.E., M.D. I.-Mrs. F. S., aged 54. History of eczema on and off since childhood affecting hands and feet, of which traces are now present. Otherwise nothing of note as regards general health. About fifteen years ago a small red spot was observed on the left buttock. This has gradually extended to form a considerable red infiltrated plaque. During the following years numerous other similar lesions have gradually appeared on the skin of the upper arms, right buttock, thighs and legs, and outer margin of left foot. All present the same characters, viz. dark red or mottled infiltrations of varying size, having a lupoid appearance. The tip of the nose is occupied by a lesion which corresponds to lupus pernio. A characteristic fusiform swelling of the left ring finger is present.
Tonsils not enlarged. Liver Sections were made from an older and from a more recent lesion. In the older lesion there was a considerable fibrosis and only a sparse deposit of epithelioid cells, indicating a healing process. In the recent lesion characteristic masses of epithelioid cells without caseation separated by fibrous bands were visible. Giant cell formation was not a feature of the cellular reaction.
This case presents in an unusually complete degree the manifestations of Schaumann's disease, cutaneous and visceral. Only eye symptoms are lacking. Since she has been under observation an improvement in the eruption has been noted, and a second radiological examination of the chest shows a less intense degree of the abnormal pulmonary striae. In a disease characterized by a prolonged course and a tendency to spontaneous cure, it is difficult to assess the value of the remedies used in treatment. A course of gold injections was given in Nottingham and recently, following Dr. A. M. H. Gray's suggestion, she has been treated with sodium morrhuate.
II.-Miss E. M. G., aged 61, sister of Mrs. S. General health has been indifferent. The first lupoid patch appeared on the buttocks about fourteen years ago; subsequently other lesions developed on nose, arms, thigh, and region of right great toe.
All the lesions are characteristic of Boeck's sarcoid but are less pronounced and less extensive than in the first case. As this patient was first seen immediately before the meeting there has been no opportunity for a fuller investigation. The presence of the disease in two sisters must be extremely rare. Dressler has recorded a similar occurrence (Dressler, M. (1938) , Schweiz. med. Wchn8chr., 68, 417).
Sarcoid followed by Lupus Erythematosus.-H. MACCORMAC, C.B.E., M.D.
Mrs. C. B., seen in May 1937, with a large raised oval dark red infiltrated patch on the right cheek of nine months' duration. The centre was somewhat flattened, resulting in a sort of ring formation. There was nothing of importance in the personal or family history, and the Wassermann reaction was negative. Following a series of four intravenous injections of novarsenobillon, each 0 3 grm., the lesion on the cheek entirely disappeared. On November 24, 1937, a small typical patch of lupus erythematosus appeared on the tip of the nose. Otherwise the skin of the face has remained normal and there has been no recuirrence of the original sarcoid-like infiltration.
The diagnosis of sarcoid was made on clinical evidence alone; it was in this sense indistinguishable from Boeck's larger type. The interest lies in the subsequent development of the lupus erythematosus, which suggests that the original lesion has a similar a&tiology to lupus erythematosus although morphologically of the sarcoid type.
Urticaria Pigmentosa treated with Grenz-rays.-W. N. GOLDSMITH, M.D. D. F., male, aged 30. History.-First seen May 1938. The eruption had been present for eleven years and during that period had not greatly altered. The spots come uip into wheals when he is hot. No other member of the family affected; parents not related.
On examination.-Profuse, typical eruption over trunk and limbs, especially back, flanks, and inner aspect of thighs. Individual lesions rather smaller than in the classical infantile form ; but pigmentation very conspicuous, more so than is usual in adults.
Treatment.-As I knew of no other effective remedy I decided to try Greiz-rays, and the patient is shown to-day in order to demonstrate the encouraging result. Before treatment the left flank was, if anything, slightly worse than the right flank and was, therefore, chosen as a test area. To-day the treated left flank is seen to be practically normal in comparison with the untreated right flank. Treatment of this area began in August 1938 and the last exposure was in November 1938. During this period of eleven and a half weeks he had five exposures. The dose ranged from 660 r to 975 r. The reactions varied greatly in intensity but never amounted to more than a fairly brisk erythema and moderate scaling. This was allowed completely to subside before another exposure was given. It is interesting that since beginning treatment he has found that the tendency to urtication has diminished all over the body. R. L., male, aged 37. Present condition.-The disorder involves symmetrical areas around the two ears, being most intense in front of them and being worse on the left side. On this side the upper part of the pinna is clearly involved and the condition can be traced in a faint degree behind the ears, tending to complete a circular band about 1 in. wide. The most striking clinical feature is the slaty bluish-brown colour. The skin is slightly thickened and a little scaly. On diascopy most of the slaty colour disappears and coarse irregular flecks of brown pigment remain.
History. I first saw him in December 1938. The trouble had started three months previously with the gradual development of redness and tenderness after shaving. The latter had diminished but the colour had gradually darkened and the surface became scaly. His scalp had always been scurfy. At the age of a few montbs he had had a severe extensive eczema and since then had had an eruiption on his fingers in the spring and summer regularly until a few years ago.
I made a diagnosis of seborrhceic dermatitis but was puzzled by the slight greyish discoloration which I thought might be due to some application. In January 1939 the colour had got much deeper and I now made a diagnosis of Kaposi's multiple pigmented sarcoma. Biopsy (Dr. W. Freudenthal): Parakeratosis in many parts. Marked intercellular cedema leading in a few places to the formation of small vesicles. Permeation of leucocytes.
